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CoMMUNICATIONS. 


MEDICINE AMONG THE ABORIGINES. 


BY DR. G. B, KUYKENDALL, 
Of Fort Simcoe, Washington Territory. 

Almost every one has seen or heard of cer- 
tain nostrums claimed to have originated 
among the Indians. 

While we are aware that most, if not all these 
Indian remedies, together with their makers 
and venders, are vile shams, we’ are equally 
aware that to the American Indians we are in- 
debted for a knowledge of some of our most 
potent remedies. 

A residence of three years at Fort Simcoe, 
Washington Territory, as physician under gov- 
ernment employ, has brought me into daily 
contact with the “ noble red man,” and has led 
toastudy of his habits of life and modes of 
medical practice. Among all tribes, however 
rude and uncultivated, we find some kind of 
system of medicine, and some form of religion, 
and often the two are intimately blended, 
Among these Indians there are both male and 
female doctors. The medicine men never give 
any medicine, while the doctresses use a variety 
of roots, barks and herbs. 

The men claim to cure by the aid of a patron 
spirit, the ‘‘ tam&n-a-wis,” which follows and 
helps every true doctor. The healing power 
resides in the doctor himself, as a spirit or ema- 
nation, and while the doctor powwows over the 
patient, the healing virtue goes out, and kills 
the disease. 

These doctors are believed to have power to 
kill people, by a sort of witchery; they can 
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cause any one to sicken or die, whether that 
person be present or not. “When any one dies, 
the doctors are always blamed with the death. 
Their belief is very similar to that of the Afri- 
can tribes, of whom accounts are given by Dr. 
Livingstone. The doctors wield a wonderful 
influence over the peuple. 

During a sickly time a general superstitious 
gloom falls upon the people; a deathly dread 
takes hold of them. The doctors are angry, 
and are killing off the people, and each one 
fears he may next be the object of their ven- 
geance. 

The Indians have little or no idea of the na- 
ture of any constitutional disease. Any ail- 
ment for which they can see no palpable cause 
is regarded as a kind of invisible entity, which 
fastens itself upon the organism, and does its 
work of destruction. 

They describe disease as eating them, pull- 
ing, pinching, tearing or burning them. It 
‘“‘ walks,” or “runs” from point to point, or 
from limb to limb. Th®y often undertake to 
tell the size of the “sick.” Not long ago one 
told me he had a sick about “ so long ”’—meas- 
uring on his finger the length; he said" he 
thought the sick was of a “ green color.”” Not- 
withstanding the manifest absurdity of such an 
idea, this man was not so very ignorant about 
ordinary matters as one would suppose from 
his explanation of his disease. 

The Indian idea of. disease is nearly always 
of something getting into the body, or locating 
itself upon it. In case of bad smelling dis- 
charges of any kind, they sometimes speak of 
the body, limb, or parts being ‘‘ rotten inside.” 
The Indian doctor’s powwow is about one half 
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religious ceremony; and the doctors are fre- 
quently considered to be great prophets, or 
teachers of religion. 

The doctoring ceremony consists usually in 
pounding, or drumming with little clubs, on 
some poles or boards, laid down before the 
drummers, who may number from half a dozen 
to fifty or more men and women. As the 
pounding is going on, a doleful howling or 
lamentation is kept up, while one has a vessel 
of water, and sprinkles it around, and makes 
various mysterious signs. The doctor takes 
water in his mouth, and blows it in a fine spray 
over the patient. Ominous passes and strok- 
ings over the sick one are then gone through 
with, and finally the doctor claims to have 
killed the disease. Sometimes he claims to 
have the disease in his hands, and will cut it 
up with a butcher knife, and then blow it away 
with a puff of his breath. 

When the disease is supposed to be located in 
the chest or abdomen, it sometimes has to be 
drawn out with the mouth ; on these occasions 
the services of the doctresses are called into re- 
quisition. The people have wonderful faith in this 
sucking process ; they believe these women doc- 
tors can draw poisons out of the stomach 
through the abdominal walls. 

Quite an intelligent Indian told me last sum- 
mer that an old woman drew from his stomach 
a quart of whisky, which he drank twelve years 
ago. It seems that he used to be quite a toper, 
and has reformed since, but his conscience was 
not quite easy about the matter, and he thought 
the whisky was still aboard. 

The Indians have a very generally received 
idea that a medicine or poison may remain in 
the stomach almost any length of time. If 
they get a dose of purgative they sometimes 
become greatly alarmed if it does not operate 
vigorously, and frequently they call for an 
emetic to bring up something they swallowed 
mdénths before. The Indian naturally wants to 
follow the traditions of his fathers before him. 
These old ideas, that have come down for gen- 
erations past, are very difficult to eradicate. 
The Indian will learn to read and write, and 
become quite well informed, and skillful as a 
mechanic, and still believe all this flummery 
about the Indian doctors. 

Scrofulous sores and old running ulcers are 
usually considered to be caused by a very small 
worm working into the tissues. This idea 
originated, I suppose, in their seeing maggots 
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in the sores on their horses’ backs. This worm 
they call the ‘‘ shi.’” Among the female doc- 
tors are those professionally skilled in sucking 
out these worms. Of course they get hand- 
somely paid in ponies, blankets, or other arti- 
cles of Indian wealth, for this delectable job. 
I have recently seen an account, given by a 
Japanese missionary, of an operation in the 
moon-eyed Celestials’ dentistry. The Japanese 
dentists say that hollow and decayed teeth are 
caused by the ravages of a worm, which they 
claim to take out and thus cure the complaint, 
This they do with a “cunningly devised” forceps, 
which conceals a worm. With this instrument 
they gouge around the tooth, and finally, with 
a dextrous movement, bring forth the worm, 
and exhibit it to the wondering patient, who is 
happy to pay a snug price for the operation. 

I fancy the Japanese operation for the tooth 
worm is more agreeable than the process of 
sucking out the “shi.” Itis wonderful whats 
hold superstition can get upon the minds of 
men. No matter how foolish or injurious a 
practice may be, so it is sanctioned by tradi- 
tion and custom, it will be followed. Some of 
the Indian performances here remind me of 
the account given in the Reporrer, some time 
since, of the South Pacific islanders scraping 
skylights into their skulls, with a shark’s tooth 
or piece of glass. The islanders certainly have 
the more illuminated minds of the two races. 

These Indians have long known the cause of 
itch, and some of them are said to be expert in 
finding and extracting the acarus. Whether 
this knowledge is original with them, or has 
been communicated by the whites, I am unable 
to say. I presume they discovered the parasite 
themselves. 

Thinking, some time since, to enlighten one of 
them as to the cause of his troubles, I began 
to explain to him about the acarus ; he seemed 
much surprised that white people knew any- 
thing about the parasite. He said all the 
Indian people knew about the itch insect. It 
is a curious matter of history, that the acarus 
was known at least three and a half centuries 
before the Christian era, and was familiar to 


the Arabians, Greeks, and Romans at a later 


period, and that afterwards, as late as 1812, 
there should be so much skepticism concersing 
the existence of the animal, that the Academy 
of Medicine of Paris should offer a prize to any 
one who should produce and exhibit it to the 
faculty. It is still more strange that the medi- 
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eal literati of the French capitol should be 
humbugged by the exhibition of a meal mite, 
and the trick go undiscovered for years. 

If the Indian doctors had only had an opportu- 
nity before the gay Parisians, they would un- 
doubtedly have distinguished themselves, and in- 
delibly associated their names with itch litera- 
ture. As it is, they have to content themselves 
by an association with the disease itself; which 
association is liable to continue for some time, 
without a marked change in the habits of some 
of the noble Lo’s. 


THE ACTUAL CAUTERY 


is in great vogue with the Indians. They use, 
for cauterizing, a small iron, which makes an 
eschar about the size of that produced by the 
instrument proposed by Sir D. Corrigan, famil- 
iarly known as the button cautery. So popu- 
lar is this instrument among the Indians, that 
perhaps a majority of them have had it applied 
some time during their lives, the scars remain- 
ing to testify to the fact. In chronic rheuma- 
tism, neuralgia, and deep seated pains of nearly 
all kinds, if other means fail, they usually re- 
sort to the hot iron. If one may judge from 
the general use of the remedy, and the reported 
results, he may conclude that it is as potent for 
good as it is painful to endure. 

Some time since I had under treatment a 
hypochondriacal fellow, who either had, or pre- 
tended to have, extensive cutaneous anesthesia. 
On making him a visit, I found his limbs 
covered with sores, resulting from the actual 
cautery. He seemed to have at that time a 
notable amount of the sense of feeling, espe- 
cially in the vicinity of the sores, so that he 
had arrived at the conclusion that his cutane- 
ous surface was not entirely dead yet. 

The Aborigines have little or no idea of the 
antiphlogistic, or derivative action of cathartics. 
They put on a very serio-comic air when re- 
commended to take saline purgatives in cases 
of local inflammation. Not long ago one of 
the chiefs was relating to me, in a very amus- 
ing manner, the way the physician stationed 
here a few years agodid. Why, said the chief, 
“Dr. M., gave pills for everything. If a man 
had a fever, it was pills; if he had headache, 
he must take pills; if he sprained his leg, he 
‘must have pills!” He then went on to relate 
how he got a large sliver into his thumb, and 
neglected to come to the doctor until it was 
badly swollen and feverish. The doctor think- 
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ing to moderate the febrile symptoms, pre- 
scribed as part of the treatment a saline purge. 
Said the chief, ‘I don’t understand the white 
man’s medicine. If my belly was sick, I could 
see the use of a cathartic; but I don’t under- 
stand how salts could work a sliver out of a 
man’s thumb!” They have great faith in ca- 
thartics if there is anything wrong in the in- 
testinal tract. 

‘Emetics are favorite remedies with them, and 

they, in the absence of better means, used to 
run a twig down their throats, to provoke vom- 
iting. , 
The Indian will generally bear, and require 
a larger dose of medicine than a white man. 
When he takes an emetic, or purgative, he ex- 
pects it to operate heroically, and produce visi- 
ble results. 


FEEDING THE SICK 


is much insisted on by them. Whenever any 
one cannot eat he is considered to be very sick ; 
whivh is usually the case with the Indians, for an 
Indian is generally hungry until he is dead, 
or about todie. They always persist in trying 
to get the sick ones to eat a little something 
every few hours. In this I believe they are 
right, for they often feed patients through 
attacks of illness that, under the old blood, 
salivation, and starvation system would prove 
fatal. It is true they sometimes overdo the 
thing, but then they send the patient into the 
happy hunting grounds with a full stomach, 
and that is a great consolation to a red man. 

Really, Iam convinced, from observation, that 
we are not careful enough to feed the sick as 
often as they should be fed. The members of 
the profession are beginning, however, to wake 
up to the subject. 

The Indian has a great dread of the stomach’s 
getting empty. If this viscus and the intestines 
become empty, the people say the patient is 
likely to grow worse anddie. Indeed, it seems 
perfectly -reasonable, that if the stomach is for 
a long time empty, and its walls collapsed, and 
the intestines are without contents and flaccid, 
like the sword of “Toledo Trusty,” they 
may “eat into themselves, for lack of some- 
thing else to hew and hack.” 

Another thing the natives here pay much 
attention to, is the changing of the patient’s 
position in bed. Unless the invalid is very ill, 
he is kept in a half sitting posture, so as to 
throw the weight of the body upon the glutei. 
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So careful are they in regard to the position of 
the sick, that in the treatment of several thou- 
sand cases among them, I have never but once 
seen a bed-sore. It is probable their integu- 
ments are more resisting and tough, and their 
habits of sitting and lounging may have some- 
thing to do with the result. In case of fevers, 
they are very particular to give the patient 
plenty of water. They say it would be a very 
dangerous thing for a patient to get “dry in- 
side.” 


SURGERY AMONG THE INDIANS 


is in a comparatively rude state of advancement. 
This, with them, seems to form no part of the 
doctor’s duties, and the most skillful, bold, or 
experienced hand is called, as circumstances or 
convenience may demand. They remove small 
tumors, and are versed in the use of the liga- 
ture. Horse hair is the ligature generally in 
use among them. Bloodletting is extremely 
popular among them ; so much so that it is not 
by any means a “lost art.”” They very fre- 
quently resort to bleeding, but so far as I know, 
seldom or never as a general antiphlogistic 
measure. The blood is generally taken from 
the supposed seat of the disease. In severe 
pains of the head they open the temporal, or 
post auricular vein or artery. Wherever the 
pain is, there they make the attack, believing 
the cause of the trouble to be a local congestion. 
Of the real philosophy or physiology of the cir- 
culation, they are ignorant. Instead of using 
cupping glasses, they suck out the blood with 
their mouths ; which operation is done frequent- 
ly quite efficiently. 

In cases of fractures, they are really skillful 
in inventing and applying splints and bandages. 
The use of the roller is unknown to them. 
Fractures treated by them usually progress 
satisfactorily, and make good recoveries. In- 
stead of our starch bandage, they mould to the 
limb green rawhide, which, drying, makes a per- 
fect fit and an inflexible splint. which gives a 
firm and equal support to the limb. Another 
splint they frequently use is made of a number 
of light thin slats fastened together with a 
buckskin string, so that the slats shall all be 
parallel, and about their width apart. This 
flexible lattice work is properly padded, and 
wrapped about the limb, and the slats at either 
end of the splint are drawn together, or nearly 
together, and tied, thus forming a light and ele- 
gant dressing for many fractures of the limbs. 
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This splint they frequently use to prevent 
movements of rheumatic limbs. They are very 
skillful in devising supports for weak and dis- 
eased parts, strapping the mamma in case of 
abscess, and bandaging the thorax in all pul- 
monary inflammations. They get a root from 
the mountains, that has a taste intermediate be- 
tween that of calamus and senega. They use it 
much in pulmonary complaints, and I think it 
is an excellent remedy in these diseases. I 
have not been able to see the shrub growing, 
and cannot give its botanical name. 

For glandular enlargements they use the 
ashes of a fresh water plant; they claim that it 
is quite efficient as a sorbefacient. It would be 
a matter of interest to know what its remedial 
power depends upon. \My time has been so 
fully taken up that I have not been able to give 
much attention to the study of their materia 
medica. 

Strange to say, the Indians generally have no 
confidence in local applications of water. This 
arises from the prevalent idea among them that 
a medicine, to do good, must be very “‘ strong.” 
When I tell them that they ought to keep wet 
cloths upon the heads of their fever patients, 
and sponge the surface with tepid water, they 
say: “‘wako skookum lemitseen” (not strong 
medicine). They have much confidence in the 
power of soap. It is almost a universal custom 
with them, before applying any kind of local 
remedy, to wash the part with warm water and 
soap. Washing cannot be said to be considered 
a luxury by the wild Indian, during health, ex- 
cept in the heat of summer, when they go into 
the streams to bathe and cool themselves. 

The Indians are a scrofulous race. In former 
times syphilis was almost’ universal among 
them, and the whole blood, and every tissue of 
their constitutions, have become degenerated. 
On this reservation, with a population of 4000 
Indians, there are at the present time remark- 
ably few cases of syphilitic disease; but the 
disease, in former years, has sowed the seeds of 
decay in their constitutions, and we have the 
scrofulous diathesis prevailing almost ubi- 
versally. I believe a large majority of them 
have had indolent swellings of the glands 
about the neck and face. Fully half of them 
have had scrofulous ulcers, Many suffer from 
caries of the bones, and spinal deformities.’ 
Tuberculosis is fearfully prevalent. Diseases 
of the eye are remarkably common. Scrofu- 
lous and purulent ophthalmias are very common, 
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and granular lids scarcely less so. Pterygiums 
are astonishingly frequent. You scarcely find 
a dozen Indians together, without some one or 
more of them has a pterygium, either in its 
incipient stages of growth, or further advanced. 
The scrofulous diathesis, operated upon by the 
continual smoke of their lodges, and the dust 
and wind of the spring and summer, produces a 
long list of chronic ophthalmic ailments, which 
it is almost hopeless to try to remedy, from the 
fact that you can’t remove the cause that pro- 
duced them. Cancerous disease is seldom seen 
among the Indians.* Only one case has fallen 
into my hands, an encephaloid of the eye. Cuta- 
neous diseases are almost universal. Scabies, 
impetigo, eczema, and various squamous diseases, 
are daily met with in practice. The scrofulous 
diathesis renders the skin and mucous mem- 
branes peculiary vulnerable. 

All the epidemic contagions and exanthems 
are more than ordinarily severe and fatal 
among them. An epidemic of measles visited 
the people a year ago this last winter, and 
made sad havoc among them. A large per 
cent. of the cases were complicated with, or 
were followed by, bronchitis, pneumonia, or 
edema of the glottis. 

The Indian mode of treating the disease is 
about equivalent to murder. They have what 
they call sweat houses; these are from 4 to 6 
feet in diameter, and 3 or 4 feet high. They 
are made by bending a lot of small poles into 
curves, like an old-fashioned wagon bow, and 
the ends are put into the ground, so as to form 
a sort of coop, over which straw, and finally 
earth is thrown. Stones are heated in a fire on 
the outside, and the patient goes into this 
primitive bath room with a vessel of water. 
The stones are passed in, and a mat or cloth is 
thrown over .the little hole in the side of the 
hut which answers for a doorway. The invalid 
then pours the water upon the hot stones, in 
this way making a dense hot steam ; in this 
he stays as long as he can endure it, and 
then comes out reeking with sweat, red as a 
boiled lobster, and plunges into a cold stream 
of water. The sweat houses are always on the 
bankof a stream. During the winter before 
last they practiced this steam system quite ex- 
tensively on the outskirts of the reservation. It 
being midwinter, and the waters all frozen, 

*Since writing the above, another a of cancer 

has been eos to the dispensary, a case of 


schirrus, I thi though I have not thoroughl: 
examined so as to make a clear diagnosis. oe 
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they had to cut holes through the ice, for the 
patients to jump into. I am credibly informed 
that, some years ago, during an extensive epi- 
demic of small-pox, the Indians pursued the 
same course of treatment, with the most appal- 
ling results. = 

I find among these people a belief in the 
popular idea that the emotions of the mother, 
ata certain stage of pregnancy, have a strong 
influence in producing marks upon the child. 
It is a curious fact that this idea should have 
been so prevalent among nearly all nations 
and tribes, from remote antiquity. This uni- 
versal belief is certainly a reason for suspect- 
ing there must be some truth in it, some way. 
Some of the Indians believe, even, that the emo- 
tions of the father are reflected upon the child. 
An amusing proof of this occurred some few 
months ago. A child was brought to the dis- 
pensary to be treated for a very singular look- 
ing congenital defect of the scrotum. The in- 
tegument of the anterior of that viscus was 
gone. It appeared as if it had been cut away 
with a knife; the edge of the flesh was raw, but 
appeared inclined to heal. Upon making 
inquiry as to the cause of the difficulty, the 
parents could give no account of the matter, 
except that the father stated that he believed it 
was because that, about the time his wife 
became pregnant, he had stood by and witnessed 
the castration of a colt. 

Obstetrical operations are seldom if ever re- 
sorted to. The females usually have short 
labors, and seldom keep their beds more than 
one or two days. I have known of but few 
fatal cases of post-partum hemorrhage among 
them. In fact, they never call on the physician 
for aid in their confinements. They use no 
bandages. The process of parturition is trusted 
wholly to nature until considerable time has 
elapsed. The old women among them then 
change the position of the woman, and fre- 
quently manipulate the foetus through the ab- 
dominal walls. I believe they never perform 
any manual or other operations inside the 
uterine or vaginal cavities. They sometimes 
call for medicine for after pains, which I believe 
are not very uncommon among the multipare. 
Morning sickness is not very unfrequent, but 
usually is of very small moment, though I have 
been consulted on account of an extremely bad 
case. They nearly always come to the dispen- 
sary before their expected confinement, for a 
parturifacient remedy. They confidently be- 
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lieve that we have medicines that will give them 
speedy and safe deliveries. The wild rye and 
other grasses here abound in ergot, and it is a 
little curious that they should not have discov- 
ered its ectrotic powers. 

The infants, when born, are considerably 
shorter, on an average, than those of the white 
race. The little fellows, as soon as born, are 
lashed upon a board, so that they can make no 
movement of either head, hands or feet. A 
piece of rawhide or of some strong cloth is 
tightly drawn over the chest, abdomen, and 
front of the legs, the child being first wrapped 
in cloths or pieces of blanket. The male organ, 
being a privileged member, is allowed to stick 
out through a hole in the covering, being ex- 
posed in all weathers, hot or cold. The object 
of this arrangement is obviously to allow the 
urine to pass off without wetting the clothing. 

The female infants, owing to peculiarity of 
structure, are not so easily managed. 

We seldom hear of female weaknesses among 
them. Old women of from sixty to eighty years 
will walk from their homes to the fort and back 
again the same day, and carry quite a load be- 
sides, making a distance of from seven to twelve 
miles. 

The Indians are a peculiar people to treat for 
disease. As long as a physician has perfect 
success, and all the patients recover, he is a 
hero, and his praise isin all their mouths. Should, 
unfortunately, one, die, no matter under what 
circumstances, the scale is turned exactly in the 
opposite direction. They are strangely under 
the dominion of superstition, and even the most 
intelligent of them, those who are ashamed to 
openly acknowledge their belief, have a linger- 
ing dread of the Indian doctor’s power to kill. 
The idea of spirits, an unseen power, an invis- 
ible, mysterious something, fills them with a 
superstitious dread. 

In former years the custom among them was 
to kill the Indian doctor if a case died on his 
hands. Contact with the whites, and the in- 
structions of Missionaries and Christian Indian 
agents, have taught the people the crime of 
taking human life. In many cases, perhaps, 
the fear of the law prevents them from wreaking 
vengeance upon these supposed tormentors. Often 
the people employ the Indian doctors through 
fear. I have asked them, ‘‘Why do you call 
your Indian doctors, do you not see that nearly 
all whom they doctor die?” The answer is, 
“We want to keep them on good terms with us. 
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If we never employ them, they will get bad 
hearts toward us, and kill us all.” 

Notwithstanding the doctors claim so much 
power, and the people stand so much in awe of 
them, they never undertake to treat themselves 
for disease. They invariably come here to the 
dispensary for medicine. They are, in this in-. 
stance, a verification of the old adage, ‘‘ Doctors 
never take their own medicine.” 


OVARIOTOMY. 


BY R. STANSBURY SUTTON, A. M., M. D., 
Of Allegheny City, Pa. 


On the 20th of August, 1874, Miss A. Mc—— 
residing in Pittsburgh, presented herself at 
my office for treatment. She was 24 years old; 
her face was full, color good, and she complained 
of nothing excepting a burning pain in her left 
mammary gland. Examination of both glands 
revealed no difference in size, shape or complex- 
ion. Pressure over the right elicited no pain. 
Pressure over the left elicited the pain com- 
plained of, which was also produced by pinch- 
ing up the skin covering the gland. The gland 


-was soft; there was no darkening of the areola 


around the nipple, no milky secretion in the 
glands. Both were apparently slightly swollen. 
She menstruated regularly as to time and 
quantity, and had observed nothing wrong with 
the color of the flow. There was no morning 
sickness. In answer to the question, “has 
there been any increase in the size of the abdo- 
men?” she replied, ‘‘ No, but my bowels are 
constipated.” This pain had been annoying 
her for about six weeks. I prescribed bella- 
donna liniment for the breast, and some laxa- 
tive pills for the bowels, and requested her to 
return after a week had elapsed. . After a lapse 
of eighteen days she returned on the 7th of 
October. The pain in the breast is more con- 
stant and greater than prior to her first visit to 
me. Inspection revealed nothing new. She men- 
struated a week ago. I suggested an eramina- 
tion of the abdomen, saying that possibly the 
pain in her breast was symptomatic of ovarian 
disease. She replied ‘‘ I never had any trouble 
down there.” 

The exposed abdomen, as the patieni lay 
upon her back, did not seem fuller than nataral. . 
Yet it was not flat. More careful inspedion 
showed that the left iliac region was sligltly 
more prominent than the right. The fing»rs 
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pressed down in the hypogastric region, between 
the pubic bone and umbilicus, met with resist- 
ance. On percussion, dullness was detected 
throughout the hypogastric region, and extend- 
ing upward as high as the umbilicus, and ex- 
tending over the greater portion of the left 
iliac region and a little of the lower and inner 
portion of the left lumbar region. The right 
lumbar and right iliac regions were clear on 
percussion, as were also that portion of the 
umbilical region above the umbilicus, and nearly 
all of the left lumbar. Palpation revealed fluc- 
tuation over every portion of the surface dull 
on percussion, and no fluctuation where percus- 
sion had given clear sounds. No change in 
position changed the limit of fluctuation, or 
altered the character of the sounds on percus- 
sion. This proved the absence of ascites and that 
the fluid was encysted. A catheter passed into 
the bladder proved that it contained less than 
two ounces of urine. Pregnancy had already 
been excluded. A sound passed two and a half 
inches into the uterus, which was high in the 
pelvis and retroverted. The position of the 
uterus is too high for a cyst of the broad liga- 
ment. When the uterus is moved about, a 
hand resting above the pubis does not detect 
motion in the cyst. It is not, therefore, a fibro- 
cystic uterine tumor. By careful measurements, 
made in the erect posture, I discovered that the 
distance from the umbilicus to the superior 
spinous process of the ilium, on the left side, 
was a fraction greater than on the right side. 
The circumference of the left side of the body 
was slightly greater than that of the right side, 
measuring from the median line, just below the 
umbilicus, to the spinous process of the verte- 
bra. I now proposed to sink a hypodermic 
needle into the cyst, and thus to procure some 
of the fluid for microscopic examination. The 
patient refused to permit the introduction of 
the needle. In answer to her question, “do 
you find anything wrong,” I replied, you have 
& small ovarian tumor. I now pass over a 
period of eight months, during which the cyst 
developed with great rapidity, the patient lost 
much flesh, and the “ facies ovariana”’ became 
well marked. 

June 7, 1875. I visited her at her own 
home. She was very large; much annoyed 
at rumors among her neighbors that she would 
soon be confined, and exceedingly anxious for 
an operation. I put her upon the following 
preparatory treatment:— _ 
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*R. Lithisw carb., 
Potass. bicarb, 
Sodz bicarb., M. 

One of these powders in a glass of water 
an hour after each meal. One Seidlitz powder 
before breakfast every morning. To take a 
warm sponge bath every night before retiring. 
Moderate daily exercise and a liberal diet. 

June 25. There being no suitable room in 
her house for surgical operations, I had her re- 
moved, to-day, to the Western Pennsylvania 
Hospital, and provided with a large airy room 
and a good nurse. Her measurements to-day are 
as follows :— 

1, Around the body at umbilicus, 35 inches. 

2. From umbilicus to pubis, 8 inches. 

3. From umbilicus to ensiform, 7 inches. 

4. From umbilicus to left superior spinal 
process, 84 inches. 

4. From umbilicus to right superior spinal 
process, 7} inches. 

She has had no attack of colic; no pain; the 
tumor moves downward on inspiration ; the ab- 
dominal walls are readily moved upon it, and 
we suspect it free from attachments. Fluctu- 
ation is uniformly present. The surface of the 
tumor feels very smooth and regular, and it has 
grown with great rapidity, facts which point to 
a monocyst with a thick pedicle. I plunged 
an aspirator needle into it, and drew off 4 oz. of 
thick brownish fluid, mucilaginous in appear- 
ance, and highly albuminous, as proved both 
by heat and nitric acid. 

The microscope revealed in the fluid the 
“chestnut bur” cell, first discovered by Dr. 
Drysdale, and this confirmed the diagnosis. 

June 26. The patient has kept the recum- 
bent posture since aspiration yesterday. 

June 27. Bowels to be cleared out to-day 
with a dose of oil. 

June 28, a.m. The bowels responded to the 
oil yesterday. She has slept well last night. 
Breakfasted at 10 o’clock. To have an injec- 
tion of warm soap suds between twelve and one 
o'clock. 

She was placed on the operating table at 4 
P. M. 

The anesthetic, consisting of equal parts of 
alcohol, chloroform and ether, was adminis- 
tered by Dr. Snively, assisted by Drs. Lemoyne, 
King and McCann, of the surgical staff of the 
hospital. I proceeded to operate as follows :— 

An incision, 44 inches long, was made in the 


* After Wells, of London. 


gr.j 
aa. gr.v. 
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median line, beginning a half an inch below 
the umbilicus. The skin, superficial fascia and 
fat were divided, exposing the sheath of the 
right rectus muscle ; a grooved director, passed 
through a puncture in the sheath, at right an- 
gles to the muscle, was arrested at the linea 
alba, which was now divided the entire length 
of the incision. The two layers of the trans- 
versalis fascia, with their intervening fat, were 
now divided by gentle touches of the knife, and 
the peritoneum was exposed in the entire length 
of the incision, having received a very minute 
puncture at the upper angle of the wound. 
The length of the wound was now increased to 
five inches, toward the pubis. Torsion was ap- 
plied to several small vessels, and ligatures. to 
two. The wound was now sponged with cold 
water, until the bleeding, which had heen tol- 
erably free, had ceased. The peritoneum was 
now hooked up, with Simm’s small uterine ten- 
aculum, at the point of puncture, and with gen- 
tle touches of the knife divided for about four 
inches. 

The cyst, white and shining, now appeared 
in the entire length of the last incision. A me- 
tallic bougie swept around its entire circumfer- 
ence, not an adhesion opposing it. I now 
plunged Dr. Fitch’s ‘‘Dome Trocar’’ into the 
cyst, which was steadied by the hands of the 
assistants. Thirteen quarts of fluid were rap- 
idly evacuated. Seizing the cyst with a pair of 
volsella forceps, I drew it entirely out of the 
abdomen, and transfixed it with the trocar, ac- 
cording to Dr. Daly’s notes, in twenty minutes 
from the time of beginning. A sponge, 
mounted on Simm’s sponge holder, was now 
carried along the back of the left hand to the 
bottom of the pelvis, but no fluid was found. 
The opposite ovary was healthy. The pedicle 
was short, broad and thick. It was secured by 
Atlee’s clamp, the cyst cut away, and the 
stump mummified with tr. ferri perchloride. 
The clamped pedicle was now placed in the 
Igwer angle of the wound, which was closed 
with four deep sutures, including the perito- 
neum, and four superficial sutures. These su- 
tures were all of silver wire, excepting one of 
the deep ones, which was of No. 10 extra silk. 
Several strips of adhesive plaster carried across 
the belly, a compress and bandage, completed 
the dressing. The patient, now rational, was 
placed in bed, with a jug of hot water to her 
feet. A dessertspoonful of brandy, and twenty 
drops of laudanum were administered by the 
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mouth, and she was left alone with her nurse, 
who was instructed to use the catheter every 
four hours. 

9. p. m. Four hours since patient was put to 
bed; has not vomited; pulse 92; tempera- 
ture 983. To have ten grains of chloral, and 
ten gtt. of laudanum at midnight, if awake. To 
have barley water for drink. 

June 29, 10 a. wm. Has had a good sleep; 
pulse 85; temperature 99$; to have small 
quantities of milk or beef tea every 2 hours. 
10 p.m. Pulse 76; temperature 994. 

June 30,10 a. wm. Pulse 68; temperature 
98%; passed gas by the anus. 10 p.m. Pulse 
68; temperature 99; urine deposits urates; To 
have an alkaline powder every eighth hour. 

July 1, a. m. Pulse 70, temperature 99}. 
p.M. Pulse 72, temperature 99. 

July 2, a. m. Pulse 72, temperature 99. 
Removed four stitches, two deep ones. P. M. 
Pulse 94, temperature 100}. Removed another 
stitch, which seems too light ; twenty-seven min- 
utes after this the pulse fell to 80 and the tem- 
perature to 100. 

July 3, a. m. Pulse 92, temperature 98}. 
The edges of the wound are united down to the 
clamp. Removed the two ligatures left on vessels 
in the incision. Re-strapped the wound, after 
wiping away a little moisture from about the 
clamp. Patient to be allowed solid food, with 
three grains of quinine, twice a day. P. M. 
Pulse 104, temperature 993. 

July 4,4. m. Pulse 100, temperature 99. 
p. M. Pulse 88, temperature 983. Removed 
all but one stitch, which is close to the pedicle. 

July 5,4. m. Pulse 105, temperature 98}. 
Slight hemorrhage from the uterus. Bowels 
moved freely this morning.’ Urine depositing 
urates in considerable quantity. To have five 
grains citrate of lithia, instead of the powders, 
every eight hours, and to have three grains of 
quinine with a dessertspoonful of brandy after 
each meal. p.m. Pulse 88, temperature 98}. 

July 6, a. m. Pulse 92, temperature 98}. 
p.m. Pulse 90, temperature 99. - 

July 7,4. m. Pulse 92, temperature 98}. 
Removed the last stitch ; some pus followed its 
removal. Patient complains of pain in the 
course of the nerves along the anterior aspect 
of the left thigh. I suspect a nerve in the 
clamp. P.M. Pulse 90, temperature 98}. 

July 8, a. M. Pulse 90, temperature 98}. 
p.M. Pulse 90, temperature 984. 

July 9,4. mu. Pulse 90, temperature 98}. 
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Pain referred to on the 7th continues. The 
clamp partially separated. I removed the 
clamp and cut away the remaining tissue with 
the scissors. It was dead, excepting what I 
supposed to be that nerve, as pain was felt on 
severing it. Dry lint dressing. p. m. Pulse 
92, temperature 98}. 

July 10. Pulse 90, temperature 98}; no 
pain down the thigh. Some pus flowing from 
the stitch hole above the pedicle on the right side. 

July 11,4. mu. Pulse 90, temperature 98}. 
p.M. Pulse 85, temperature 98. Patient sat 
up an hour to-day. 

July 12, a. m. Pulse 88, temperature 98. 
p.M. Pulse 95, temperature, 99. 

July 13, a. uw. Pulse 101, temperature 99. 
pr. M. Pulse 106, temperature 98}. 

July 14, a. mu. Pulse 100, temperature 98. 
P.M. Pulse 96, temperature 98}. 

July 15, a.m. Pulse 108, temperature 100. 
P.M. Pulse 90, témperature, 98. 

July 16, a. m. Pulse 100, temperature 98}. 
P.M. Pulse 115, temperature 98}. 

July 17, a. m. Pulse 95, temperature 98%. 
Pp. M. Pulse 98, temperature 98}. 

July 18, a. mu. Pulse 100, temperature 99. 
Pp. M. Pulse 90, temperature 983. 

July 19, a.m. Pulse 120, temperature 99}. 
pr. M. Pulse 132, temperature 102}. * 

This high pulse and temperature is not occa- 
sioned by any assignable cause. To have three 
drops tr. verat. viridi every two hours. 

July 20, a.m. Took three or four doses of 
veratrum. An abscess has formed in the line 
of the last stitch removed. and is - dis- 
charging freely by the stitch hole, and by 
&@ new opening in the line of the inci- 
sion. The pulse has fallen to 105, and tempera- 
ture to 983. p.m. Pulse 100, temperature 98}. 

July 21, a. m. Pulse 100, temperature 98. 
P.M. Pulse 100, temperature 98. 

July 22, a. m. Pulse 92, temperature 99. 
Pp. M. Pulse 85, temperature 973. 

July 23, a. u. Pulse 90, temperature 98. 
P.M. Pulse 96, temperature 98}. 

July 24, a: m. Pulse 96, temperature 98}. 
P. M. Pulse 96, temperature 98. 

July 25, a. m. Pulse 100, temperature 98}. 
P.M. Pulse 98, temperature 98}. 

July 26,4. m. Pulse 102, temperature 98}. 
The wound is healed solid, down to the pedicle, 
‘ which is almost cicatrized. A little pus still 
exudes from the stitch hole just above the pedi- 
cle. p.m, The patient returned to her home in 
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the city to-day, and here daily observations 
cease. 

July 30. A few drops of pus still coming out 
of the stitch hole. I discovered at the upper edge 
of the pedicle a little pediculated growth, angry 
and red in appearance, and sensitive to the 
touch. I snipped it off. with my scissors, and the 
patient cried out with the same pain down the 
thigh to which I refer in my notes of the 7th 
instant. It proved to be the end of a nerve, 
inflamed and enlarged. : 

August 6. Patient in excellent condition. 
Healing completed. No pus discharging. Has 
been out walking several times, and says she 
never was better in her life. The cyst weighed 
thirteen ounces; the cyst and fluid 274 pounds, 
avoirdupois. 

From this case we deduce three important 
facts, the last of which has been disputed :— 

1. Hyperesthesia of the mammary gland is 
a symptom of ovarian disease. 

2. Ovarian tumors sometimes grow with great 
rapidity. 

3. Ovarian tumors may attain considerable 
size without eliciting pain or attracting the pa- 
tient’s attention. 


PLACENTA PRAVIA, PNEUMONIA, AND 

PHLEGMASIA DOLENS COMBINED. 

BY MILTON L. HUMSTON, M.D., 
Of Morocco, Newton County, Ind. 

The following case may be of sufficient in- 
terest to put on record :— 

September Ist, 1874. Mrs. H., wet. 40; had 
hemorrhage, which was light. October 7th had 
quite a profuse- hemorrhage, and on December 
20th another profuse hemorrhage. On January 
4th had light hemorrhage. On January 25th 
another severe hemorrhage. February 8th, 
1875, labor began, with light hemorrhage, but 
all abated in about six hours. 

February 9th, 10 a.m. On arriving at the 
house I found that there was considerable hem- 
orrhage, when I made an examination per vagi- 
nam, and found the placenta attached, to the 
right side of the os; it was delivered at 2 
o'clock, p. m. The child (which was large 
and full term) was delivered twenty minutes 
after the placenta was delivered, and dead (the 
cause of its death is understood), it being her 
eighth child, including one pair of twins. 

February 11th, 6 4. ™. I was summoned in 
great haste-to see her, and found her pulse 140; 
temperature 104; no hemorrhage more than 
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necessary; tongue dry; when I administered 
the following :— 
R. Hyd. chlor. mitis, 
Potassee chlorat, 
Opii pulvis, 

Sig. Take one powder every three hours, 
with spirits nitre, one drachm, every hour. 

I returned at 4 p. m., and found pulse 130; 
temperature 102; teeth covered with sordes. 
Treatment continued. 

February 12th, 104. mu. Patient had a hard 
chill when I entered the room; I added 
gum camphor to previous powders, and ordered 
given until chill subsided. 

I returned on the 13th, 9 a.m. Found pulse 
115; temperature 99. At 5p. m., found pulse 
100; temperature 98; skin moist; camphor 
omitted. 

February 14th, 10 a. uw. Found her with 
some pain in the bowels ; had had no action for 
thirty-six hours. Ordered an enema of warm 
water, which was followed by a large discharge 
of fecal matter, after which she lay quiet, 
with the exception of now and then pain in her 
bowels, for which I ordered hot fomentations to 
be applied. 

February 15th, 10 a. u. Was sent for in 
great haste; thought she was dying; the nurse 
had left off the hot fomentations, and the patient 
was suffering with great pain in the bowels. I 
ordered them reapplied, and continued other 
treatment; also egg-nog and beef tea. 

February 17th, 11 a. w. Pulse 100; tempera- 
ture 94; four large actions from her bowels, 
first dark green, others dark and watery. I 
added gum camphor, and used starch water in- 
jections, which checked the diarrhea. 

February 18th, 9 a.m. Pulse 100; tempera- 
ture 984; tongue still dry; bowels quiet, but 
suffering from severe pain along the line of the 
femoral vein of the left leg, and very much swol- 
len. Ordered chloroform liniment applied with 
hot cloths. Other treatment continued. I left at 
12 m., patient resting better. 

February 19th, 10 a. mu. Found pulse 110; 
temperature 96; bowels moved once; tongue 
moist ; suffering from pain in her leg and ankle. 
Omitted hyd. chlor. mite, and substituted 
leptandrin. 

February 20th, 10 4. u. Found patient rest- 
ing well; pulse 95; temperature 98; swelling 
in-leg had subsided ; coat on tongue coming off. 
Treatment continued with quinia sulph. and 


egg-nog. 
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February 21st, 2 p.m. Found patient doing 
well; pulse 94; temperature 984; tongue 
cleaned off; no tenderness in bowels; but one 
action. Omitted all former treatment, and gave 
the following :— 

R. Sulph. quinia, gr.iij 
Dover powder, gr.iv. 

Sig. Dose every three hours, with alcoholic 

stimulants. 


February 22d.’ Rained on previous night; 
patient had a hard chill at 1 a. m., followed 
by high fever; tongue dry and red; pulse 115; 
temperature 101; lower portion left lung con- 
gested; bowels not moved. I ordered the fol- 
lowing :— 

R. Hyd. cum. creta, 
Doveri pulv., 
Potassz chlorat, 

Dose. One every three hours, with spirits 
nitre, one drachm, every hour ; turpentine emul- 
sions every six hours ; and ordered hot fomenta- 
tions to her chest. 

February 23d, 11 a.m. Found tongue still 
dry and red ; pulse 110; temperature 98 ; bowels 
not moved ; considerable cough ; expectorating 
freely ; sputa brick-dust color. Treatment con- 
tinued. 

February 24th, 10 a.m. Resting well ; pulse 
100; temperature 98}; bowels moved twice; 
lung better; spitting pus; skin moist. Added 
sulph. quinia. 

February 25th, 4 P.m. Found her suffering 
with pain in her bowels; had had four actions 
during my absence. Pulse 105; temperature 
98; tongue still dry. Added comp. gum pul. 
and sub. nitrate bis. to former prescription, and _ 
used starch water injections. 

February 26th, 9 4.m. Pulse 110; tempera- 
ture 99; tongue moist; sight in left eye lost; 
had one action from bowels, and severe pain in 
left eye. 

February 27th, 8 a.m. Found her entirely 
blind in left eye; with her right leg swelled, 
which had begun on the 26th, and was about 
three times its normal size, with severe pain 
along the femoral vein, where it would pit on 
pressure. I applied chloroform liniment, gave 
beef tea, stimulus, etc. 


February 28th, 104. u. Had been very rest 
less all night, but was then resting easy. Pulse 
108 ; temperature 98; tongue little moist, but 
right leg still retained its unusual size. Takes 
beef tea, brandy, etc. 

March Ist, 9 a.m. Found her sinking fast, 
and complaining of right leg. She died at 4 P.M. 


gr.v 


gr.vj 
gr-x. M. 
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PERISCOPE. 


On Hypodermioc Injection. 

The Doctor reports a discussion at the Paris- 
ian Medical Society on this subject. M. Mar 
tin stated that even in small doses an enormous 
diminution in the force of the pulse and in the 
arterial tension rapidly took place. The maxi- 
mum effect was about half an hour after the in- 
jection, and the pulse resumed its normal 
character an hour and a half after. Slight 
a of temperature occurred. M. Martin 
prefers full doses, particularly in nervous affec- 
tions, and he does not consider it necessary to 
inject at the painful spot. If the needle is 
sharp the pricks are less painful. The first ope- 
rations often cause indigestion. This is to be 
— by absolute repose. M. Martin be- 
ieves the injections to be infallible in all neu- 
ralgias and efficacious against oppressions of all 
kinds, even those arising from cardiac disease or 
the access of asthma. He adds that they calm 
delirium tremens, and arrest obstinate vomit- 
ing, even in cases of cancer. At the close of 
the treatment the doses should be diminished. 

M. de Beauvois said that the injections ought 
never to be administered immediately after 
meal. He had seen severe precordial anxiety, 
signs of approaching asphyxia, vomiting, etc., 
produced by neglect of this precaution. The 
vomiting relieved the patient from the other 
alarming symptoms. 

M. Duroziez cited the case of a man, eighty- 
four years of age, suffering from strangulated 
hernia and incessant vomiting in whom 3 cen- 
tigrammes of morphia (nearly half a grain) in- 
jected twice caused death. This is a most im- 
portant fact. 

__M. Polaillon believes that the hypodermic in- 
jection of distilled water by itself will relieve 
neuralgia and muscular spasms. In such a 
case we should think the imagination of the 
patient may have something to do with the cure. 
This a is strengthened by an observa- 
tion of M. Peter, who, in a case of heart dis- 
ease with intercostal neuralgia, injected 0°002 
milligramme of atropine. Immediately the 
patient fell down, pulseless and looking as if 
dead. Happily, he shortly recovered, and as no 
+ i oy of belladonna poisoning appeared, 

e cause of the syncope was probably due to 
the mental impression on the patient. A simi- 
lar circumstance occurred to M. Krishaber, on 
injecting a young woman affected with laryn- 

eal phthisis with a small dose of morphia. 
ome days after he repeated the injection with 
distilled water only, and syncope again super- 
vened, 
_ Ina — affected with ataxia, M. Peter in- 
Jected, for the relief of visceral symptoms, doses 





of 0°15 to 0°20 cent. of morphia, giving at the 
same time 0-05 by the stomach. The patient 
concealed his doses when he was not suffering ; 
one day he took a gramme of morphia by the 
stomach after 0°20 had been injected. No in- 
convenience followed this enormous dose. On 
the other hand may be mentioned a sad fact. 
A physician troubled with intercostal neuralgia, 
employed injections of morphia in excess. One 
day a boil appeared at the site of injection; 
from this erysipelas started, and pleurisy, end- 
ing in empyema, supervened. The case termi- 
nated fatally. 


The Effects of Chloral. 


An editorial in the Lancet says :— 

We may trace an analogy between the im- 
mediate effects of chloral ant the consequences 
of its habitual employment. In sleep the 
sensory recipient and lower motor centres are 
separated from those of consciousness and will, 
with which, during the waking state, they are in 
such close connection. This separation can only 
take place under certain conditions, which vary 
much in different individuals. Chloral intro- 
duces an artificial influence, and separates 
forcibly those functions of the nervous system 
which would otherwise have been linked to- 
gether. It stills unpleasant emotion, removes 
disagreeable sensation, paralyzes the will. This 
can hardly occur repeatedly without some 
permanent effect. Each region of its influence 
presents an example of perverted action. The 
will becomes weakened ; emotional manifesta- 
tions are, in the chloral-drinker, more easily pro- 
duced ; the evidence of the senses is perverted, 
and their action is no longer under the same 
control of associated impressions. All influences 
of a depressing character are felt more keenly. 
The sufferer becomes “nervous,” emotional, 
hysterical. Neuralgia and other sensory dis- 
turbances become frequent, and with them 
various paretic phenomena, depending chiefly on 
defective will. Ultimately still graver conse- 
quences muy result. Delirium, imbecility, and 
paralysis of the pharynx and csophagus, are 
among the symptoms which have occurred in 
recorded cases, and which have ceased when 
the habitual dose was discontinued. All the 
time the supposed need for the sedative in- 
creases, the craving for it may become as 
intense, as intolerable, as in the case of opium, 
the patient moaning for the chloral, which he 
can hardly swallow; and sleep gradually 
becomes almost impossible, except under arti- 
ficial influence. 

If these effects in their severer forms are rare, 
they are not the less real, and are not uncom- 
mon in their slighter manifestations. It is time 
that the public realized that, as we have said, 
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no sedative, chloral or any other, can be taken 
habitually with impunity. In many cases, and 
for a long time, no evil results ensue, but the 
insidious character of the bad effects of its use 
sooner or later becomes apparent. The utmost 
care, therefore, should be taken to prevent the 
occasional from becoming the habitual dose. 





Chemical Composition of the Spermatozoa. 


M.M. Miescher and Picard, says the Lancet, 
have lately published essays upon this subject. 
They examined the sperm of various animals, 
which they found to consist of an immense num- 
ber of spermatozoa suspended in a weak saline 
fluid which only contained traces of alkali al- 
buminate. The spermatozoa are precipitated 
by acetic acid, or by a one-half to one per cent. 
solution of calcium or barium chloride. Fresh 
sperm dried in vacuo contains 18°78 per cent. 
’ nitrogen, 11°31 phosphorus, reckoned as phos- 
phoric acid, and 0°278 to U'28 sulphur. The pro- 
portion of phosphorus is higher than that of leci- 
thin, the proportion of nitrogen lower than that 
of albumen, and that of the sulphur smaller 
than any tissue composed of cells. Of 100 
parts of dried semen, 13°72 to 14.72 parts were 
soluble in ether, and 100 parts of the ether ex- 
tract contained 52°46 of lecithin, the remainder 
consisting of cholesterin and fat. Spermatozoa 
exhausted by water, hot alcohol, and ether, 
successively yielded a compound formed by the 
combination of a base (protamin) with nuclein, 
the latter playing the part of an acid. The 
composition of protamin was found to be 
C,H,.N;0, (OH). This base is only found in 
the mature testis. The nuclein is obtained by 
treating the residue, after extraction by means 
of hydrochloric acid, with weak soda solution. 
It may be precipitated from this by means of al- 
cohol; it is amorphous, colorless, and readily 
soluble in alkalies. It is not an albuminous 
compound. It has the formula C,,H,,N,P,0o3. 
The phosphorus is in the condition of phos- 
phoric acid. The mean percentage composition 
of pure spermatozoa from the vas deferens was : 
nuclein 48°68, protamin 26°76, albumen 10°32, 
lecithin 7°47, cholesterin 2°24, fat 4°53. No 
protamin was present in the sperm of the frog, 
carp, and bull. The heads of the spermatozoa 
may be isolated by digestion in gastric juice, 
which dissolves the tails. The former were 
found to be chiefly composed of nuclein. Pi- 
card, repeating Miescher’s experiments, cor- 
roborates most of them, but finds the salts of 
protamin non-crystallizable, those combinations 
which Miescher thought were crystallizable 
being compounds of guanin and sarkin. 





Excision in Lupus. 

Mr. J. Gay, in the Lancet, recommends exci- 
sion in lupus. He says:— 

The objection to caustics, and the great ad- 
vantage of excision, arise from the fact that, in 
“nasal lupus” especially, in which disfigure- 
ment follows in the event of its being removed 
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by caustic, cicatrization, or an advance toWards 
it, must be allowed to take place before any re- 
storative operation of a plastic kind can be done 
—one of the most important objects in the 
treatment of cases of this kind. If the removal 
of the diseased parts be made by the knife, any 
such operation that may be deemed expedient 
may be simultaneously done, and thus tissue is 
saved, the loss of which would be incumbent on 
the use of caustic. The paper concluded by 
the relation of three cases in which this method 
of excision was adopted. The first was a young 
man in whom the ulcer had been unsuccessfully 
treated with pernitrate of mercury; excision 
was practiced, and a plastic operation per- 
fomed to make a new nose. The results of the 
plastic operation were marred by erysipelas, 
but the patient wears an artificial nose. The 
second case, also a male, aged twenty-three, 
was one in which the ulceration had perforated 
the right ala of the nose, and had been appar- 
ently treated by caustics with success. The 
edges were cut away, and a flap of skin from 
the cheek brought over the raw surface. The 
last case was a most remarkable one ; it was that 
of a young lady twenty-seven years of age, who 
showed lupoid cicatrices in the neck ; the tip of 
the nose, cartilaginous septum, and the ale 
were destroyed by the disease, which invaded 
the contiguous mucous membranes. Mr. Gay 
removed the whole of the diseased surface, to 
within a quarter of an inch of the nasal bone, 
and laterally to the naso-labial sulci, thus ex- 
posing a large triangular space, which was 
covered in by skin-flaps dissected from each 
cheek, the tip of the nose and septum being 
formed by a club-shaped portion of the centre 
of the upper lip. There was perfect union, and 
six months after operation there had been no 
return of the disease, the nose being, however, 
somewhat flattened. 


Syphilitic Metamorphoses. 


Sir James Paget, in a recent lecture, spoke 
of the great varieties that were produced in the 
series of syphilitic affections by the peculiar 
constitution of the person inoculated. It might, 
for instance, be doubted whether syphilis im- 

lanted in any other than a tuberculous or scrofu- 
ous person would ever produce destructive ul- 
ceration of the soft parts of the nose. That form 
of syphilis was almost certainly the syphilis 
implanted in the tuberculous diathesis. In the 
later stages the forms that syphilitic disease 
assumed depended almost as much upon the 
constitution of the person affected as upon the 


| original nature of the poison itself. An im- 


portant point in the treatment of syphilis was 
associated with this fact. It was often said 
that mercury and iodide of potassium were un- 
certain in their effects upon syphilis ; and this 
was true, if they were given without any con- 
sideration of the patient. re doses and 
long courses of mercury would do a tubercu- 
lous or scrofulous person more harm than would 
result from leaving his syphilis altogether 
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without treatment. But, to speak only of the 
gouty diathesis as mingled with syphilis, it was 
necessary, in the treatment of every gouty syphi- 
litic person, to consider his gout as well as his 
syphilis. Iodide of potassium should be pre- 
scribed largely diluted with any of the alkaline 
waters useful in gout. Small doses would, 
when given in this way, do more good than 
much larger doses prescribed alone. The phy- 
sicians of Aix-la-Chapelle, Wiesbaden, and 
other health-resorts on the Continent, had gained 
a great reputation for the cure of syphilis in 
the later stages. Their treatment consisted in 
the employment of mercurial inunction com- 
bined with the use of baths and drinking of 
large quantities of alkaline and other sul- 
phurous waters. Much of their success depend- 
ed, no doubt, on the fact that their treatment 
was beneficial not only to the syphilis, but also 
to the general constitution of the patient. 


REVIEWS AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL LITERA- 
TURE. 





——An apparatus, called ‘‘The Extension 
Windlass,” adapted to the treatment of frac- 
tures of the patella, for making extension of 
joints, and as a tourniquet, was presented, last 
May, to the American Medical Association, by 
Dr. Charles Denison, of Colorado. A pamphlet 
describing it may be had gratuitously, of Cod- 
man & Shurtleff, Boston. 

——tThe seventh of the Series of American 
Clinical Lectures, published by G. P. Putnam’s 
Sons, New York, is by Dr. Caloon Ellis, of 
Harvard, on The Capillary Bronchitis of Adults. 
It is a solid production. (Price 40 cents). 

——“ The Movements and Innervation of the 
Iris,” is a very thorough study of the subject, 
by Dr. H. Gradle, of Chicago, reprinted from 
the Journal of Nervous and Mental Disease. 





BOOK NOTICES. 


Clinical Lectures and Essays. By Sir James Paget, 
Bart, etc. Edited by Howard Marsh, F. R. c. 8. 
New York, D. Appleton & Co., 1875. Cloth, 
8vo. pp. 428. 


Although most of the articles which are em- 


Reviews and Book Notices. 





» 193 


braced in this volume have already appeared 
in the English Medical Press, yet their collec- 
tion, and especially their republication in this 
country, is really a subject for congratulation. 
They are replete with most judicious suggestions 
and strong sense. 

The subjects are various, for example :— the 
risks of operations, the calamities of surgery, 
cases that bone setters cure, strangulated her- 
nia, nervous mimicry, treatment of carbuncle, 
sexual hypochondriasis, dissection poisons, 
quick necrosis, senile scrofula, scarlet fever 
after operation, and stammering with other 
organs besides those of speech. These essays 
are strictly clinical, derived from practice and 
experience, too much so, at times, as neglect- 
ing the observations of others, a criticism fore- 
seen by the author, when he says he would not 
have been guilty of it “if he had had time for 
reading as well as practice.” As a general 
rule, a practitioner too busy to read had better 
not write. To this the present book forms, we 
confess, an exception. It is one we can most 
unhesitatingly recommend as one which the 
busiest surgeon can profit in reading. 


On Paralysis from Brain Disease in its Common 
Forms. By H. Charlton Bastian, a.m. M.D., 
etc., with Illustrations. New York, D. Apple- 
ton & Oo. 8vo, pp. 335. 


In hardly any disease are the theories and 
practice of fifty years ago more dissimilar from 
those of to-day than in apoplexy and its re- 
sultant paralysis. The labors of Trousseau and 
Todd have introduced a new pathology and 
reversed treatment. To say the former is at all 
decided were a wide error. The pathology of 
the brain is as undetermined as its physiology. 
Such as it is, Dr. Bastian gives it very clearly 
and fully in this volume. He also applies it, in 
careful language, to the diagnosis of the various 
forms of cerebral effusion, and the varieties of 
paralysis. 

In the matter of treatment he confines vene- 
section to uremic complications and then to a 
few ounces. Purgatives should, as a rule, be 
avoided; ice to the head, mustard to the feet, 
plenty of cool air, and when the patient can 
swallow, moderate doses of potassium bromide, 
combined with tincture of aconite, is the average 
treatment. Where there is reason to diagnose 
thrombosis of a large artery, amyl nitrite may 
be tried, but cautiously. To facilitate the 
natural process of repair is the leading maxim. 
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THE PHILADELPHIA BOARD OF HEALTH 
REPORT. 


The report of the Board of Health of a city 
as large as Philadelphia has more than local 
interest. We shall, therefore, offer no apologies 
for devoting some space to a resumé of that for 
1874, which recently appeared in pamphlet 
form. The following extract gives a general 
synopsis of the mortality :— 

“The year which has just closed has been 
remarkably exempt from the prevalence of 
those diseases which frequently assume an epi- 
demic form, and entail so much suffering, loss 
of life, and pecuniary injury upon a community. 
Since 1868 the aggregate of the principal zy- 
motic diseases has never been so small as in the 
past year. This isa significant fact, consider- 
ing the rapid increase of population, and re- 
flects creditably upon the hygienic condition of 
the city. Scarlet fever was, perhaps, the only 
disease which excited serious apprehension lest 
i might become epidemic. This disease showed 
a tendency to increase in the fall of the year, 
and it was at first chiefly confined to the 
Twenty-second Ward. Subsequently it spread 
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throughout the city, and at the close of the year 
reached its maximum of mortality. The whole 
number of deaths from this cause was but 354, 
an excess of but 35 over the preceding year, 
Small-pox, so prevalent in 1871 and 1872, caused 
but sixteen deaths. The deaths under one year 
of age were considerably less than in the two 
previous years. A very noticeable and gratify. 
ing fact, which may be mentioned in connection 
with the mortality in early life, is the decided 
diminution in the number of deaths from 
cholera infantum. There were 859 deaths from 
this cause, which is 255 less than in 1874, 807 
less than in 1872, and a smaller number than 
has been reported in any year since 1864, ex- 
cepting 1871, in which year there were 30 less 
deaths. To the absence of prolonged excessive 
heat and moisture during the summer months 
must be attributed, in a great measure, this 
very favorable condition of the health of the in- 
fant population. Notwithstanding the exten- 
sive commerce of this port with places infected 
with yellow fever, no cases of this disease oc- 
curred in the city, though vessels having sick- 
ness on board were detained at the Lazaretto, 
and cases of this fever were treated, and deaths 
occurred at the station. 

“Tn response to a request from the Philadel- 
phia County Medical Society,'it has been de- 
cided to include in the usual weekly bulletin of 
mortality a list of deaths from the principal 
zymotic diseases, arranged according to wards, 
which can be obtained upon application at the 
Registration Office. This plan was considered 
preferable to its publication in the secular press. 
The quarantine season opened on the first day 
of June, and continued until the tenth day of 
October, ten days longer than usual, on account 
of the continued prevalence of yellow fever 
in certain ports with which the city holds com- 
mercial intercourse. During the entire season 
the health of those connected with the sta- 
tion was remarkably good, and but few cases 
of sickness were received in the hospital from 
the large number of vessels undergoing exami- 
nation. Two of these cases were of yellow 
fever, and proved fatal a few days after admit- 
tance to the hospital. The remaining cases 
were of typhoid and ordinary malarial fever. 

“Fifteen vessels were detained at the sta- 
tion, cleansed and disinfected, and subjected 
to a rigid quarantine for a longer or shorter 
period before being allowed to proceed to the 
city. These ships cleared from infected places, 
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and some of them had cases of yellow fever, 
and deaths from this disease, on board, during 
the passage. No cases of yellow fever occurred 
in the city during the entire quarantine season. 

“Tt will be seen from the following table that 
1285 vessels were examined, and 10,878 pas- 
sengers arrived, during the year 1874. The 
decrease in the number of vessels as compared 
with the returns for the preceding year amounted 
to 50, but the increase in the number of passen- 
gers was 6516. 

“Report of vessels visited during the year 
1874 :—Steamers, 135; ships, 85; barks, 437; 
brigs, 233; schooners, 395. Total, 1285. Num- 
ber of passengers arrived, 10,878. 

“The record of the operations of the hospital 
shows that but a small number of patients 
were treated there during the year 1874, an 
indication of the remarkable freedom of the 
city from epidemic contagious diseases. The 
whole number of patients treated amount to 27, 
a less number than has been treated in any 
year since 1869. Of the number admitted, 
16 had small-pox, 3 were affected with mea- 
sles, and two had scarlet fever. Excluding a 
death from empyema resulting from exposure 
after convalescence from small-pox, the death- 
rate of small-pox was twenty-five per cent., 
which is the same as the rate for the year 1873, 
and slightly less than that for 1872. There 
were no deaths from scarlet fever or the measles. 
All the cases of small-pox were admitted to 
the hospital in the months of March, April, 
May and June, with the exception of a single 
case received in November. 

“Since the last report no change has been 
made in the ordinances regulating vaccination, 
nor has the Legislature of the State taken any 
action tending to promote its general adoption 
by the public. There has been an increase in 
the returns for the year, but the entire number 
of operations is by no means large, considering 
the population of the city. The number of 
cases of successful vaccinations reported by the 
public vaecinators, for the year 1874, amounted 
to 7187, an increase of 1502 over the number 
reported for the preceding year, but a very 
marked decrease from the number returned in 
1871 and 1872, the years of the epidemic of 
small-pox. 

“It will be observed that, since the epidemic 
of small-pox in 1871 and 1872, the number of 
vaccinations has very greatly diminished. This 
is accounted for by the apathy and indifference 


Editorial. 





195 


of the public, invariably manifested whenever 
the fear of the disease has been removed. Since 
there is no means of compelling the general 
adoption of vaccination, persuasive measures 
must be entirely depended on, and these fail to 
accomplish the results desired ; consequently, 
we may expect to have, in the course of a few 
years, a recurrence of an epidemic of small-pox, 
and, in its train, suffering, distress and loss of 
life. 

“No action has thus far been taken, looking 
towards the establishment of public baths. The 
city certainly possesses very unusual advantages 
for the location of floating baths, and it is to its 
discredit that it has never made use of them to 
any appreciable extent. 

“We regret that we are unable to report any 
decided improvement in the practice of burial 
within the limits of populated parts of the city, 
and that no steps have been taken looking 
toward the discontinuance of this injudicious 
custom. The number of interments which took 
place within the built-up portions of the city, 
during the year 1874, amounted to 3209, a de- 
crease of 144 from the number which took place 
in the preceding year. This number is about 
one-fifth of all the interments made in the city 
during the entire year. A glance at the table 
will show that most of the burial grounds named 
are situated in densely-populated neighborhoods. 
It is not only the prerogative, but the duty of 
City Councils to exercise the plenary powers 
which have been conferred upon them by the 
Constitution of the State, in protecting the 
health of citizens by legislative enactments, 
particularly in those cases where the need of 
such enactments is clearly demonstrated, and in 
which there is no legal authority to warrant an 
interference by the health officials. 

“Tt will doubtless be a matter of great sur- 
prise to foreigners visiting this city in 1876, to 
find that no provision has ever been made for 
public water-closets and urinals. Citizens 
visiting foreign cities, where these public con- 
veniences are very generally adopted and con- 
sidered indispensable, also wonder at the indif- 
ference manifested at home in regard to a proper 
and necessary means of adding to the comfort 
and convenience of the people. This prejudice 
arises from the fear lest these places may be- 
come offensiye public nuisances, and from 
strong popular disgust for anything that may 
partake of the nature of immodesty. But it is 
evident to any one familiar with the results fol- 


+ 

















196 Notes and Cumments. 


lowing the adoption of these public conveniences 
in a large city, that they are important means 
of preventing the deposit of filth in alleys, by- 
ways, upon the surface of streets and on walls. 
They can be so constructed and managed as 
not in the least to offend the most delicate sense 
of modesty. But the most important reason for 
the erection of public cabinets d’aisance is the 
fact that they will be the means of preventing 
a great deal of needless suffering and disease. 

“These conveniences should be erected in all 
places of large resort, and should be of the most 
improved construction, provided with plenty of 
light and air, and should be placed under the 
most scrupulous care. They should be exam- 
ples of the most perfect cleanliness, and freedom 
from, all offensive odor. The plan adopted in 
Paris, of charging a trifling sum for a superior 
order of accommodation, is worthy of encourage- 
ment.” 








NoTeEs AND COMMENTS. 


Another Method of Ventilation. 

A new system of ventilation has just been 
added to the myriad of schemes. Some experi- 
ments have been made, in London, on a new 
plan, which can scarcely be considered suffi- 
ciently striking to warrant the opinion that it 
will be entirely successful. The “ principle 
was wholly comprised in the fact that a column 
of air introduced into a room by a vertical cur- 
rent ascends to the ceiling, from whence, ac- 
cording to the law of the diffusion of gases, it 
spreads itself uniformly throughout the enclosed 
space without producing a perceptible draught 
in any portion of the apartment.” Some diffi- 
culties will attend the employment of the plan 
on the part of builders and architects ; but these 
may possibly be overcome. 





Anatomical Proofs of Two Brain Centres. 

Professor Betz, of Kiew, says the Doctor, ob- 
serves that in the cerebral portion of the brain 
there are two tracts lying at the posterior ex- 
tremity of the sulcus of Rolando, and separated 
by it; the anterior one extends as far as the 
internal surface of the hemisphere, the pos- 
terior is much larger. In the former he has 
found some peculiar cell formations. They are 
the largest pyramidal cells in the whole ner- 
vous system, having a breadth of 0.04 to 0.12 
, millimetres, and a length of from 0.04 to 0.12; 
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they are also provided with processes, of which 
two are principal, and from seven to fifteen ac- 
cessory. One of the principal ones extends to 
the periphery of the cortex; the other, or 
thinner, increases in size, and is continuous 
with the axis cylinder. These corpuscles, 
called by him giant pyramids, are common to 
men, certain apes, and dogs, and are found at 
the points where Hitzig and others performed 
their experiments. They are found in groups 
in the anterior cortical tracts, but are sparingly 
distributed throughout the anterior central con- 
volution, while they are most abundant on the 
internal surface of the hemisphere. Internally 
from the fissure of Rolando the author de- 
scribes a lobe, the lobus para-centralis, which 
he regards as a motor tract, identical in man 
and other animals. In man it lies concealed in 
the middle of the hemisphere, while in the ani- 
mals it is free. i 





Another “ Miracle.” 

In connection with the famous Belgian case 
of Louise Lateau, fully described some months 
ago, in the Reporter, it may be of interest to 
notice a case of catalepsy, now under observa- 
tion at the Hépital Cochin, Paris. It is that of 
a hysterical woman, with alternate attacks of 
paralysis and contraction. The limbs, when 
put in a certain position, remain in it for a pro- 
tracted period of time. The woman passes 
several days in a lethargic state, during which 
she takes no food, and presents marked insensi- 
bility of the skin and mucous membrane. The 
patient improved under the influence of tonics 
and food. Had she been in superstitious hands, 
we should have had another “living miracle.” 





The Bark of Mancona. 

We notice, in the Lancet, that M. Claude 
Bernard has communicated to the Academy of 
Sciences, of Paris, the researches of Messrs. 
Gallois and Hardy touching the toxic effects of 
this bark. In tropical Africa some tribes use it 
to poison arrows and to try the guilt of supposed 
criminals. The tree which furnishes it is 
called “ Erytrophleum guineense,” belonging 
to the leguminous family. It may grow to the 
height of thirty yards, and measure two yards 
in diameter. The inhabitants name it the tali. 
Messrs. Gallois and Hardy have succeeded in 
concentrating the active principle ; and, having 
injected a solution under the skin of guinea- 
pigs, frogs, and ‘kittens, they found that it 
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lowered the action of the heart, and finally 
altogether arrested its movements. This phe- 
nomenon has been noticed through a series of 
experiments, the heart always stopping with 
the systole. Sulphate of atropine injected 
immediately after the erythrophleum did not 
hinder the effects of the latter. 





Carbolic Acid in Syphilis. 

A writer in an English contemporary says :— 
Allow me to say a few words in reference to 
carbolic acid in the treatment of syphilis. For 
some time past I have cauterized chancres with 
pure carbolic acid, and the result has always 
been that they have healed without consti- 
tutional symptoms. It is of no use, except at 
the very commencement. My way is as fol- 
lows:—Whenever I see a patient with the 
slightest appearance of what I believe to be a 
chancre, I take pure crystallized carbolic acid, 
and warm it; then, after dipping a piece of 
twisted paper into the warmed acid, I cauterize 
the sore on the penis, in the same way as 
ifI were using nitric acid. Next time I see 
the patient I find nothing more than the irri- 
tation produced by the carbolic acid, and he 
gradually gets well. 





Hypodermic Purgatives. 

M, Luton, having dissolved ten centigrammes 
of magnesic sulphate in one gramme of distilled 
water, injected it subcutaneously, and thus 
obtained, at pleasure, a gentle aperient effect or 
smart purgation. The results are recorded in 
the Bulletin de la Société Médicale de Rheims. 
M. Luton finds that these injections actually 
suspend or remove sympathetic vomiting, and 
thinks that they might even prove useful in sea 
sickness and in pregnancy. 





Death from Ether Inhalation. 


Unfortunately, even ether, it seems, is not to 
be inhaled always with impunity. A boy, 
aged sixteen, was operated on by Dr. Hardie, of 
Manchester, on the 3d of April, 1875. Four 
drachms of ether were poured on a piece of lint 
and placed in a folded towel, which was held 
pretty close to his face. There was no cough- 
ing, and but little struggling. He was ready 
for operation in about four minutes, without 
any more ether. The respiration suddc»ly 
ceased, and the pulse at the wrist was imper- 
ceptible. In spite of every effort he soon died. 
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Artificial Cooling of Rooms. 

In the hot months it is worth while to bear in 
mind the plan adopted by M. Martin in order 
to keep the rooms of the sick in a state of fresh- 
ness. This consists in opening the windows 
widely, and then hanging wet cloths before them. 
The water as it vaporizes absorbs the caloric, 
and lowers the temperature of the apartment by 
several degrees, while the humidity which is 
diffused renders the heat much more support- 
able. By adopting this plan, patients find them- 
selves, even in the height of summer, in a 
freshened atmosphere, analogous to that which 
prevails after a storm. 





Indian Hemp in Flooding. 

Ata meeting of the Edinburgh Obstetrical 
Society, Dr. Ritchie remarked :— 

“In cases where flooding set im after delivery, 
a full dose of the tincture of Indian hemp 
(mxx.) has, in every instance, acted rapidly, 
checking the loss in a few minutes, even when 
ergot has failed. I have also found that it pos- 
sesses the power of controlling and relieving 
metrorrhagia and profuse menstruation in a 
marked degree. What the rationale of its 
action is I do not know.” 

This is not altogether new in this country. 





Ointment for ‘‘Snuffles” in Infants. 
The following ointment is recommended :— 


R. Tannin, gr. 
Axungie, 3i-Dj 
Tinct. vanilla, gtt.v. M. 


After having prepared this ointment, it is 
applied by rolling between the thumb and index 
finger a very small square of paper, so as to 
form a not very rigid cylinder, which will yield 
easily to any lateral movement which may be 
made by the infant while it is being introduced 
into the nostrils. Then, after having smeared 
the exterior with the ointment, it is introduced 
deeply into each nasal fossa. 





Scarlet Fever Epidemics. 

It has been well ascertained that these epi- 
demics have a wave-like progression. The 
disease is, to a singular degree, less prevalent in 
France than elsewhere. Nothing is more re- 
markable than the rarity with which scarlatina 
epidemics prevail there, as compared with Eng- 
land or our own country. In a total mortality 
of 23,024, which occurred during the first three 
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months of the seven years 1868-75 (omitting 
1871), we find recorded only 45 deaths as 
occurring from this disease. The reporter ad- 
mits that some deaths really occurred from 
this cause which have not been ascribed to it, 
but with every reasonable allowance for error, 
the diminished yirulence of the disease is 
astonishing. 





A New Estimate of Vichy Waters. 

According to a note read to the Académie des 
Sciences, from Prof. Claude Bernard, the waters 
of Vichy.are most useful to persons who have 
little or nothing the matter with them. He 
says that, as the result of his examination of 
numerous clinical observations, as well as of his 
experiments on animals, if the person taking 
these waters is in a normal physiological con- 
dition, or at least if he is not the subject of any 
organic lesion, their action is strengthening, 
the globules of the blood being increased. But 
they induce anzmia, and notably impoverish 
the blood, when the person taking them is in 
more or less of a pathological condition, and 
especially if he is the subject of an organic 
lesion of any kind whatever. 





Reference Table, for Druggists and Physicians. 

Dr. P. Schuh, of this city, has compiled a 
reference table for physicians and druggists. 
It includes the doses of the more poisonous drugs 
and chemicals in general use, with a comparison 
of the troy and decimal systems of weights, 
and a complete list of antidotes and incompati- 
bles. It is mounted on card board, about 14x16 
inches; it is a very convenient table, for both 
practitioner and druggist. The drugs are care- 
fully marked with signs of their power and use, 
making reference easy, without consulting 
bulky volumes. Price $1. It can be had 
through this office. 





Case of Imperforate Hymen. 

Dr. Bertheraud reports the case of a young girl, 
aged fourteen. The local tumefaction and ten- 
sion were so considerable that Dr. Bertheraud 
found the diagnosis, at least in the first instance, 
sufficiently difficult ; with leeches and rest, how- 
ever, coupled with catheterism of the bladder, 
so as to draw off the accumulated fluid, a re- 
sistant fluctuating tumor, occupying the vagina, 
became discernible. The young patient suf- 
fered excessively. The case was now clear, and 
after a hip-bath of an hour’s duration, the bis- 
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toury yielded issue to a copious discharge of a 
thick, dark-colored fluid. There ensued imme- 
diate relief, and dilatable canulas (meches dila- 
tatrices) were introduced, with the view of 
maintaining an outlet. The opening closed, 
however, so that a second recourse to the bis- 
toury, followed by the introduction of a cone of 
sponge, proved requisite. The young person 
thus operated upon regained her health per- 
fectly. 





The Relation of Small-pox to Consumption. 

In his Essay on Vaccination, Dr. Pease at- 
tempted to show that phthisis has much in- 
creased since small-pox has decreased. In a 
late number of the British Medical Journal, Dr. 
Johp K. Spender remarks :— 

“T believe it was long ago affirmed that 
phthisis rarely occurred in any one even but 
slightly marked with small-pox. Dr. Copland 
observed that a copious eruption of acute small- 
pox often cured pulmonary consumption in an 
early stage, but as often accelerated the pro- 
gress of the disease in an advanced stage. 
Other writers have stated that phthisis is 
hardly ever seen in persons much marked with 
small-pox, but I cannot confirm this assertion 
from my own experience. Certainly, however, 
it has been known, from the earliest period of 
medical history, that the development of a puru- 
lent eruption has sometimes cured consumption 
in the chest; and in the early part of this 
century the doctrine was firmly established 
that pustular eruptions and purulent dis- 
charges artificially produced have more or less 
influence in delaying or arresting the progress 
of consumption, when the disease is not too far 
advanced.” 

As the terrible and unchecked mortality from 
phthisis is the great reproach on modern medi- 
cal science, we earnestly desire that our readers 
will send to us, for publication, any observa- 
tions on the exclusion of the one of these dis- 
eases by the other, which they can recall. 





Rum and Tobacco. 

An enlightened physician, Dr. Fergusson, 
has been studying the deterioration of the Eng- 
lish factory population. He finds it attributable, 
not to the work in the mills, but chiefly to those 
two curses of modern life, alcoholic drinks and 
the abuse of tobacco. The profession, as a unit, 
ought to exert themselves to diminish the con- 
sumption of these articles. 
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CoRRESPONDENCE. 


Membranous Dysmenorrhea. 


Ep. Mep. anp Sura. Reporter :— 


In November, 1872, I was consulted by Mrs. 
J. R., on account of membranous dysmenor- 
rhea. In viewof the futility of my efforts, up 
to that time, to make radical cures, or render 
fertile patients of this kind by the treatment 
recommended, and, having often seen the al- 
most specific power of opium over congestion 
and inflammation of the other mucous mem- 
branes, and, having frequently witnessed the 
palliative effect of a dose, given with a view to 
relieve pain in membranous dysmenorrhea, I 
directed her to begin the use of morphia a 
couple of days before she expected to menstru- 
ate, and continue it during the flow. 

The dose given was one-fourth of a grain, 
and was to be repeated sufficiently often to keep 
her constantly under its influence, and prevent 
pain. She reported, “no membrane came 
away, and the treatment afforded great relief.” 
I continued this treatment cighteen months, 
and as no membrane nor shreds had appeared 
for some time, I discontinued it. 

In November, 1874, she became pregnant, and 
was delivered August 8, 1875. Tao not con- 
sider it proved that the treatment and recovery 
bear the relation of cause and effect. That no 
deduction can be made from one case, I am well 
aware, but think this treatment merits a further 
trial. A. W. Rosinson, &. D. 

Quiet Dell, W. Va. 


Homeopathy in the Michigan University. 
Ep. Mep. anv Sura. Rerorter:— . 


Believing that the communication of Prof. 
E. S. Dunster, published in a late number of 
the Reporter, in reference to the history and 
relation of homceopathy to the “ old school,” in 
the Medical Department of the University, con- 
tains some elements of error calculated to mis- 
lead the minds of your readers, I beg to sub- 
mit another view, setting forth what I believe to 
exhibit the degree,of fusion of the faculties of 
the two colleges now established in the Medical 
Department. 

The Board of Regents, in adopting the re- 
solution “‘ That a homeopathic college be es- 
tablished,’ of course, implied that a definite 
curriculum of studies should be pursued, to 
qualify the homeeopathic students for the honor 
of the degree of Doctor of Homeopathic Medi- 
cine. This curriculum, it was enacted, should 
be equal to that required of the students of the 
“old school ” in the department. In conformity 
with established usage, this degree could be 
conferred by the Regents only on the recommend- 
ation of the faculty of the College of Homeo- 
pathy. Now, as the faculty of any college con- 
sists of the teachers employed to qualify and 
recommend the students for the degree, it will 
at once be seen that the professors of anatomy, 
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of chemistry, surgery, and obstetrics, of the 
“old school,” must be united practically with 
the newly added professors of homcopathic 
practice and materia-medica, to constitute such 
a faculty. The purely technical dodge, that 
they are, by appointment, members of another 
faculty, will not convince any one to the con- 
trary, in opposition to this single prominent 
practical fact. 

The professors of the “ old school,’ there- 
fore, bear the same relation, as teachers, exam- 
iners, and final judges of qualifications for the 
degree, in homceopathy, as they do to the class 
of candidates for honors in the regular college. 

By another technical dodge, the bearing of 
which will be easily seen, the Regents have ex- 
cused the faculties from affixing their signatures 
to the diplomas, by abolishing that time-honored 
custom, which has hitherto existed in all the 
ae of the University. 

think, therefore, it will be conceded by 
every one who prefers facts to mere subterfuges, 
that as, practically, more than two-thirds of the 
faculty of the so-called College of Homeo- 
ng oe also members of the College of Regu- 
ar Medicine, the fusion of the faculties of 
the medical department is nearly complete ; 
and further, that whatever of merit.or de- 
merit may, in the estimation of the regular pro- 
fession, attach to such a union, for the promul- 
ation of the dogmas of homeceopathy, the ma- 
jority of the faculty of the regular school will 

be entitled to a full share. 

Very respectfully, A. Sacer, M.D. 
Ann Arbor, August lith, 1875 
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The Purification of Water Supplies. 


The recommendations of the Board of Health 
- this city, for the above purpose, are as fol- 
ows :— , 

1. The diversion of all sewage now flowing 
into the pool of Fairmount dam, below the 
Falls bridge, into some other channel. 

2. The diversion of all sewage containing 
fecal and animal matter now flowing into the 
river, below Flat Rock dam, into some other 
channel. 

3. The filtration of the sewage from all mills, 
so as to exclude solid matter, animal or vege- 
table. 

4, The exclusion of ammonia waste and sur- 
face wash coming from the Gas Works, ceme- 
teries, etc. 

5. The cultivation of fish and of suitable 
plant life in and upon the waters of the river. 

6. The erection of suitable cascades over the 
reservoirs, so as to secure the benefits of aera- 
tion to as great an extent as is possible. ; 

7. The employment of proper prophylactic 
and curative agents, as occasion may require. 

Not only in Philadelphia, but in every city, 


‘such recommendations should be made into 


laws, and rigidly enforced. 
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Proposed New Hospital. 


A number of citizens of the Twenty-first 
Ward, Philadelphia, met recently, at Manayunk, 
for the — of considering the propriety of 
establishing a hospital in that place. Mr. 
James Milligan, chairman of a committee ap- 
pointed at a previous meeting, reported that 
the Ripka mansion and grounds attached could 
be purchased for $15,000, Mr. Glenn, the 
agent, agreeing to reduce the price from $20,000 
to that figure. The idea of securing this 
property was favorably considered, and sug- 
gestions were made as to the best mode of raising 
the money. 





Items. 


—Headache is the name of a post-office in 
Michigan. 

—Two doctors, in Texas, named Mallette 
and Manning, not long since quarreled over 
alleged breaches of professional honor. They 
first fought a duel with butcher knives, in 
which both were badly cut. They subse- 

uently met with guns, when Dr. Manning 
shot Dr. Mallette dead. 


—A death in Chicago, and one in this city, 
were chronicled in one week in August, from 
mistaking a bottle containing poison for one 
with medicine. Is it not time that a special 
form of bottle be used for deadly compounds? 

—A sedative given to the patients in the St. 
Louis insane asylum, recently, killed four of 
them. It was a mixture of various narcotic 
poisons, conium predominating. The cor- 
oner’s jury in the case found that the seda- 
tive was prepared according to the prescription 
of Dr. Howard, the resident physician, “ and 
that the blame, if any, attaches to the nurse, 
who administered overdoses of the medicine.” 


—At the last of August, Dr. Harris, the 
Health Officer of Key West, reported that the 
yellow fever had entirely disappeared from that 
— and it is now “exceedingly healthy.” 

ut one case had occurred at Pensacola. 


—The Medical Council of Toronto is looking 
after illegal practitioners. One day, lately, 
suit was begun against three quacks, and a 
“‘ miracle doctor,’’ named Evans, was fined $50. 





Personal. 


—Sir Charles Locock, the attending ac- 
ecoucheur of the Queen in all her confinements, 
died recently in London, aged seventy-seven. 

—The Sultan offered Madame Brés $8000 
a@ year, to act as physician to his harem, 
on condition she would never leave the build- 
ing. She declined. 

—Mr. J. F. Clark, m. x. c. s., well-known in 
London as a fertile medical writer, for more 
than thirty years on the Lancet, died recently. 

—Dr. C. Fuller has been appointed United 
States Examining Surgeon for Pensions, for 
Lincoln, Me., and vicinity. 
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—Dr. D. P. Hoffman, of Baltimore, was swab- 
bing a child’s throat with a brush on the end of 
a pen holder. The brush slipped into the 
trachea, and the child died. Suit has been 
brought for alleged malpractice. 

—Dr. C. H. Nichols, superintendent of the 
Government Hospital for the Insane, Washing- 
ton, was recently accused of improper dis- 
charges of patients. He has since published a 
report on the subject, to the Assistant Secretary 
of the Interior, which completely refutes these 
charges. 
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QUERIES AND REPLIES. 





CENTREVILLE, FLA., August 23d, 1875. 

EDITOR REPORTER:—Will you or some of your 
readers tell me what to do for a most intractable 
case of stomatitis materna? The patient is a young 
married lady, in good circumstances in life, who is 
nursing a bouncing boy about three months old. 
Since the birth of the child the mother’s general 
health has been excellent, she weighing more than 


ever before. The child, too, has been well, and is . 


growing rapidly, so I cannot attribute the disease 
to defective or impaired nutrition. Nitrate of 
silver, carbolic acid, and the mineral acids, all seem 
to aggravate it; they certainly do no good. What 
will cure it? Respectfully, J. M. CARN. 





Dr. McB., of O.—The best authorities on alcohol 
are Dr. Richardson’s Cantor Lectures ; Drs. Anstie, 
Calkins, Miller and Bell havealso written lately on 
the subject. 

Dr. B., of Pa.—*Founder” is a subacute inflam- 
mation of the articulation. It occurs only in the 
front feet, on account of the excess of weight they 
bear in descenging hills. 

Catasauqua should address the Dean of the col- 
lege he refers to. 
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MARRIAGES. 


MUNFORD—TAGGART.—In St. Marks Cathedral, 
Salt Lake City, on July 2lst, by the Rev. Dr. se 
Lieutenant T. 8. Munford, of Co. D., 18th U. 8. 
Infantry, and Emma, daughter of Dr. J. P. Taggart, 
of Salt Lake City. 


MoorE—MooRHEAD.—On the2d inst., at the resi- 
dence of the bride’s mother, by the Rev. ’ 
Robbins, Charles A. R. Moore, M. D., of Mount Jack- 
= Virginia, and Miss Mary E. Moorhead, of this 
city. 





DEATHS. 


ARMSTRONG.—At his residence, in Pine Flats, on’ 


June 238d, Dr. A. H. Armstrong, in the 3lst year of 
his age. 


Dockx.—At Clearfield, Pa., August 18th, Dr. George 
Dock, of Harrisburg. 


GARDNER.—At Walworth, New York, Dr. Wm. 
W. Gardner, aged 76 years. He was one of the ear- 
liest graduates of the Jefferson Medical College. 


WALTER.—At Cawker City, Kansas, on Munem, 
July 12th, Joseph Walter mM. D., in the 41st year 0! 
his age, formerly of Philadelphia. 


ZABRISKIE.—At Cherry Hill, Bergen County, N. 
J.,on Saturday morning, July 10, Dr. P. Hamilton 
Zabriskie, formerly of Jersey City, in his 64th year. 





